
  

      

  
 

 

President/CEO: Martha Awalin           Vice President: Martha Tukrook 

Chairman: Willard P. Neakok            Treasurer: Nancy Neakok 

              Secretary: JoAnne Neakok 

              Director: Roy Adams Sr. 

        Director: Vacant 

Shareholder Record Information Sheet 

NAME AND ADDRESS 

Full Name 
 
 

Mailing Address 
 
 

Street Address 
 
 

Phone Number (include area code) 
 
 

 

PERSONAL INFORMATION 

 
Social Security Number:________________________________________ Birthdate:__________________________ 
 
Marital Status:   Single      Married      Widowed        Divorced      GENDER:          Male          Female 
 
Shareholder of other Native 
Corporation(s)?:________________________________________________________________ 
 
If your spouse is a shareholder, what 
corporation?:__________________________________________________________ 
 

 

EMERGENCY CONTACT INFORMATION 

 
Name:__________________________________________________    Relationship:____________________________________ 
 
Address:_________________________________________________________________________________________________ 
 
Home Phone:___________________________ Work Phone:__________________ Mobile:_______________________________ 
 

 

DEPENDENT INFORMATION (if additional space is needed, please use back side) 

Last Name                                   First Name                              Relationship                DOB                     SSN 
 
________________________    ______________________    ________________   _________________  _________________ 
 
________________________    ______________________     ________________   _________________  _________________ 
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